
 
 

           Town of Grafton 

Emergency Contact Information / Change of Address Form 

 

 
Department:   _____________________________________________________ 

 
Print Name:   _____________________________________________________ 

 
Address:   _____________________________________________________ 

 
   _____________________________________________________ 

 
Home Phone:   _____________________________________________________ 

 
Cell Phone:   _____________________________________________________ 

 
Email:    _____________________________________________________ 
 
 

 
*********************************************************************************************************************************************** 
 
 

1. Emergency Contact: _____________________________________________________ 

 
Home Phone:   _____________________________________________________ 

 
Cell Phone:   _____________________________________________________ 

 
Relationship:   _____________________________________________________ 
 
 

 
2. Emergency Contact : _____________________________________________________ 

 
Home Phone:   _____________________________________________________ 

 
Cell Phone:   _____________________________________________________ 

 
Relationship:   _____________________________________________________ 
 

 
 

Employee Signature:  ________________________________________________              Date: ________________ 
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